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VARIOLA 


By Dr. J. B. Boyle, 


Casselman, Ont. 


HE intention of this paper, 
giving a short review of 
history of smallpox as a 

is more particularly to eall 
tion to certain aspects of the 
ease, its contagion, diagnosis, and 
modified forms presented in 
epidemies. 

Smallpox is not by any means a new or 
rare affection. It existed in China many 
centuries before Christ. 

The pesta magna described by Galen, 
and of which Mareus Aurelius died. is 
believed to have been smallpox. In the 
sixth century it prevailed, and subse- 
quently at the time of the Crusades be- 
came widespread. It was brought to 
America by the Spaniards, early in the 
seventeenth century. The first accurate 
account of smallpox was given by Rhazes, 
an Arabian physician, who lived in the 
ninth century, and whose admirable 
description is available in Greenhill’s 
translation for the Sydenham Society. 

In the seventeenth, century the illus- 
trious Sydenham differentiated 
from smallpox. 

Special events in the history of the 
disease are the introduction of inoculation 
into Europe. by Lady Mary Wortley Mon- 
tague, in 1718, and the discovery of vae- 
cination by Jenner, in 1796. 
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Variola is an acute and infectious dis- 
ease, characterized by a cutaneous erup- 
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tion which passes through the stages of 
papule, vesicle, pustule and erust. It is 
one of the most virulent of contagious 
diseases, and persons exposed, if unpro- 
tected by vaccination, are almost invari- 
ably attacked. One attack may not pro- 
tect for life, and Osler states that there 
are reputed instances of a second, and 
even a third attack. But undoubtedly 
these secondary attacks are of a mild 
nature. Smallpox is common at all ages. 
Males and females are equally affected, 
and in young children it is particularly 
fatal. Of the 3,164 deaths in the Mon- 
treal epidemie of 1885 and 1886, 2,717 
were children under 16 years of age. 

The disease is terribly fatal among ab- 
original races. 

When it was first introduced in 
America, the Mexicans died by thousands, 
and the North American Indians 
frequently been decimated by 
plague. 

The negro is said to be especially sus- 
ceptible, and the mortality greater. <Ae- 
cording to Welch. this mortality is 42 
per cent. in the black, against 29 per cent. 
in the white. The disease smoulders 
here and there in different localities, and 
when favorable conditions obtain, it be- 
comes epidemic. A well-illustrated ex- 
ample of this was furnished in the cele- 
brated Montreal epidemic of 1885. For 
some years there had been no smallpox in 
that city. and a large unprotected popula- 
tion had grown up among the French- 
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Canadian citizens, many of whom were 
opposed to vaccination. On February 
28th of that year, a Pullman ear condue- 
tor, who had travelled from Chicago, 
where the disease was slightly prevalent, 
was admitted into the Hotel Dieu, (the 
civic smallpox hospital being at the time 
closed). Isolation was not earried out, 
and on the first day of April, a servant in 
the hospital, died of smallpox. Following 
her death with ‘‘absolutely criminal neg- 
ligence,’’ the authorities of the hospital 
dismissed all convalescents who were able 
to go home, and who showed no symptoms 
of contagion. Like wildfire in dry 
grass the disease spread, and in nine 
months, there died in this city alone, 3,164 
persons, of smallpox. 

As to the nature of the contagion. [| 
do not think the exact virus of smallpox 
has yet been determined. Many eminent 
writers have described a protozoon with a 
double eyele, and a eytoplasmie stage 
with small structureless bodies in the 
lower layer of epithelial cells. Inereas- 
ing in size they become reticulated and 
segment into small rounded bodies. In 
the intra nuclear stage these small 
rounded bodies, or granules, invade the 
nuclei of epithelial cells, inerease in size, 
and form a series of vacuoles around a 
central vacuole. 

Osler says that so definite is the relation 
of the parasites to the skin lesions, that it 
seems highly probable that they may be 
the cause of the disease. There appears 
every evidence at the present day, that 
smallpox is due to a specifie micro organ- 
ism. There is, therefore, no doubt that 
the disease is spread by means of this 
organism, which is produced in every pa- 
tient. A small quantity of fluid from the 
pustule inoculated into an unprotected 
person, gives rise to the disease; this 
proves the fact that the germ is resident 
in the pustule. 

The germ is also present in exhalations 
from the patient, and in the blood. 

Zulzer proved that it is contained in the 
blood, by suecessfully inoeulating a 
monkey, with blood taken from a small- 
pox patient. 

The contagium emitted by a patient, is 
most intense in his immediate vicinity, 
and it may be transported in an active 
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for some distance in the atin »s- 
phere. The disease is probably contagi: vs 
from a very early stage, though I thin} 
it has not been determined that the con- 
tagion is active before the eruption ‘je- 
velops. The most contagious peri, 
however, appears to be that following tie 
pustular stage. The infection of sma!| 
pox may be conveyed in the following 
ways: 

1. Through contaet with objects which 
have been infected by the patient, for 
example, sick room articles. 

2. Through direct exposure to the pa- 
tient, or to infected secretions and exere- 
tions. 

3. Through infection carried in the 
clothing, or on the person of healthy indi- 
viduals. 

4. Through air transmission. 

5. Through transmission by insects, and 
domestic animals. The common house fly 
is essentially a scavenger, and is partici- 
larly attracted to foul smelling pus. 

It is a common sight in summer time to 
observe swarms of flies foraging upon this 
purulent material upon the faces and 
hands of smallpox patients, the wings and 
feet of the insects being frequently bathed 
in the contents of the ruptured pustules. 

Welch and Schamberg have _investi- 
gated to determine whether or not the 
flies swallow the purulent material. Re- 
peated microscopic examinations of the 
intestines of flies, caught in the vicinity 
of smallpox patients, demonstrated the 
presence of an abundance of streppococci 
and staphylococci, which are the predom- 
inating organisms in varilous pustules. 
The germs did not appear to be digested, 
for they took the ordinary stains well. The 
intestines of flies caught about ordinary 
households contained no germs of this 
character, and indeed, often no germs at 
all. 

That the transmission of smallpox 
through the medium of flies, however, is 
not an important factor, is evidenced by 
the fact, that the disease spreads most in 
the cold months, when the flies are absent. 
and least in hot months, when they are 
abundant. 

Of most importance, from the medical 
officer of health’s standpoint, is the 
The initial ili- 


diagnosis of the disease. 
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ess of smallpox may be confounded with 
iifluenza, typhus or typhoid fever, menin- 
eitis, and acute gastritis. The differen- 
tial diagnosis between a severe case of 
la grippe or any early typhus ease, and 
sinallpox, would be impossible, before the 
ippearance of the eruption. In cerebro- 
spinal meningitis, the retraction of the 
lead and the rigidity of the museles of 
the neck, commonly seen in this affection, 
ure seldom met with in smallpox. Atten- 
tion to the associated symptoms in acute 
vastritis, and the history of the case 
should enable the elimination of this 
disease. After the rash makes its ap- 
pearance, variola may be confounded in 
its different stages. with the following 
diseases: measles, searlet fever. chicken 
pox, syphilis, roseola vaecinosa, (that is, 
the rash sometimes following vacecina- 
tion), aene, drug eruptions, such as resuit 
from the injection of iodides or bromides, 
iinpetigo-contagiosa, glanders, and eeze- 
nha. 

I do not propose in the limited time at 
my disposal, to go into a differential 
diagnosis between these diseases and small- 
pox, a complete and accurate deseription 
of their differences will be found in any 
vood book on infeetious diseases. The 
chief trouble encountered, however, in a 
diagnosis. is the meeting at times with 
different types of the disease. Syden- 
ham states that smallpox has its peculiar 
kinds, which take one form during one 
series of years, and another form during 
another series. and not only does what he 
calls the, epidemie constitution, vary 
greatly, but extraordinary variations in 
the intensity of the disease at the same 
time. in members of the same family, all 
exposed to the same infection, are fre- 
quently met with. This variability has 
been well illustrated in recent epidemies. 
uring an epidemic in Eastern Ontario, in 
the spring of 1914. T was called to attend 
the family of a J. P., which consisted of 
father, mother and two sons, aged respee- 
tively 22 and 16 years. The father, 
other and younger son, passed through 
a fairly mild form of diserete smallpox, 
but the older son, who was the last to 
contract the disease, developed a very 
severe form of the confluent type. His 
features were totally unrecognizable, the 
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face swoolen to an enormous size, and in 
the pustular stage, he was hideous to be- 


hold. The pustules had all run together, 
forming a complete abeess all over the 
face and head. The arms, hands, legs 
and feet, were in a_ similar condition, 
while the trunk was also covered with dis- 
erete pustules. None of these eases had 
previously been vaccinated. I regret that 
I failed to get photographs of these. 

Exhibits ‘‘A’’ and ‘‘B,’’ came under 
my observation during the epidemie of 
1901 and 1902. 

Exhibit ‘‘A’’: A young man named 
M. L., 18 years of age, shows a_ well- 
marked typical case of diserete variola. 
The photograph was taken on the 10th 
day of the eruption. Note that on the 
face the pustules are broken down and 
crusts are forming, while on the extremi- 
ties, the pocks are in the pustular stage, 
and quite profuse. 

Exhibit ‘‘B’’: A. L., a sister of the 
former, aged nine years, exposed to the 
same contagion, inoculated with the same 
infection, at the same time, and in the 
same house. You will notice the mild- 
ness of this attack. The photo was 
taken on the tenth day of the eruption. 
The postules are very searee on the ex- 
tremities, few on the face, and still fewer 
on the body. Both of these patients had 
never been vaccinated. 

The mildness of some individual at- 
tacks often leads to errors in diagnosis, 
certain cases may have very few erup- 
tions, and aceording to Welch, if it is 
possible to have smallpox with one or two 
pocks, it is also possible to have a ease 
with no pocks at all. Little wonder is it 
then, that variola has at times been looked 
upon as some other trouble of minor im- 
portance. It has often been diagnosed as 
ehicken pox, Cuban itech, and even mos- 
quito bites. 

T quote from the Montreal Daily Star, 
of recent date, as follows: 

‘“‘The Court of Review rendered judg- 
ment Saturday, concerning the judgment 
of the Superior Court, which had con- 
demned the municipality of Coteau Land- 
ing, Que., to a fine of $25.00 and costs, for 
disobeying the orders of the Provincial 
Board of Health. In June, 1913, the 
municipal authorities of Coteau Landing, 
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had been ordered to disinfect eight houses 
where smallpox had made its appearance. 
The municipality refused, owing to the 
fact that the local doctor had stated that 
the disease was not smallpox, but mos- 
quito bites.’’ 

In some cases it is very difficult to 
diagnose smallpox from varicella. The 
character of the rash is of little value, its 
abundance on the trunk is important. At 
the outset, the papules have rarely the 
shotty, hard feel of smallpox. 

The vesicles are more superficial, and 
the infiltrated area not so intense, and as 
a rule, the pocks may be seen in the same 
patient, in all of development. 
Papules observed on the palms of the 
hands and soles of the feet, point strongly 
to smallpox. 

Smallpox in utero—a couple of striking 
examples, a word or two on vaccination, 
and I have done. 

In June, 1902, I was ealled to attend a 
ease of confinement, near Crysler, one 
Mrs. O. L. When I reached the house, T 
found that the case was that of a primi- 
para, and was much surprised also to find 
that she was in the pustular stage of a 
very severe discrete form of smallpox. 
The baby was born healthy and without 
any signs of the disease. Nor did it con- 
tract smallpox subsequently, from the 
mother. The child died four months later 
with diarrhoea. The father had a goo-l 
vaccination scar and proved to be im- 
mune. I am led to believe that in this 
ease, the child inherited its immunity 
from its father. 

Exhibit *‘C’’: Photograph of a baby 
girl, born April 7th, 1902, in Casselman, 
with well-marked pustular excoriations on 
feet, hands, face and body, which T diag- 
nosed as smallpox. This was rather in- 
teresting, as well as puzzling. owing to 
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the fact that neither the father nor 
mother had had variola, although they 


were at the time, living in half a house 
which had been quarantined a month 
previously for smallpox. The baby lived 
only 24 hours. 
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Now, as to vaccination. 


A popular be- 
lief has existed among farmer folk for 
centuries, that cow-pox protected agains 
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smallpox. In 1774, Jesty, a Dorsetshi: 
farmer, who had had cow pox, success- 
fully vaccinated his wife and two sons. 
But to Jenner, an English student, is 
given the credit of being the true dis- 
coverer of the protective power of vac- 
cination. When a student at Sodbury, a 
young girl, came to him for advice, an! 
when smallpox was mentioned, she ex 
claimed, ‘‘Oh, I cannot take that diseas: 
for | have had cow pox.’’ 


As early as 1780, this protective powe) 
was impressed on Jenner’s mind, but it 
was not till many years later that it was 
brought to a practical issue. On May 
14th, 1796, he took matter from a dair\ 
maid’s hand, who had cow pox, and in 
oculated a boy, named James Phipps. 
aged 8 years. On July Ist, matter was 
taken from a smallpox pustule, and in- 
serted into the boy, but no disease fo! 
lowed. 

In Boston, in 1802, the most crucial ex 
periments in the history of vaccination 
were made. A number of young boys 
were inoculated with cow pox, and after 
recovery, smallpox virus was inserted into 
their bodies. without any effect. With 
this same virus, two unvaccinated boys 
were inoculated, and smallpox produced. 
The results of these experiments fully 
justified the Boston Board of Health to 
come to the conclusion, ‘‘that ecow-pox is 
a complete security against smallpox.”’ 
In the recent epidemic of 1901 and 1914, it 
was observed that this malady never at- 
tacked any person who could boast of a 
vaccination sear. World-wide statistics 
prove that communities in which vaceina 
tions and revaccinations are thoroughly 
and systematically carried out, have the 
fewest victims, while on the other hand 
communities in which vaccination and re- 
vaccination is persistently neglected, are 
those in which epidemics are most pre- 
valent. 














State- Wide Education in Social Hygiene 


By William T. Foster, 


President Oregon Social Hygiene Society 


What Oregon is doing to Prevent Venereal Disease 


OW to reach all the people with 


those few and_= simple truths 
concerning sex, reproduction, 
and heredity which the welfare of 
luman society demands that all the 


people should know, is the general prac- 
tical problem of this generation in the 
field of social hygiene. The exploration of 
new fields of service rather than new 
fields of knowledge is our immediate 
challenge. It is true that we have much 
yet to learn. On some aspects of these 
subjects. authorities disagree; on others, 
equally important, there are no authori- 
ties, and creditable investigations are not 
even under way. Yet, if we could reach 
all the people with the truths already 
known and at the same time stir in them 
adequate incentives to govern their con- 
duet by their knowledge, all our social 
hygiene societies could contentedly go out 
of existence. The one great, urgent prob- 
lem, therefore, is universal, elementary 
edueation. 

How beginnings may. be made of the 
solution of that problem, it is my purpose 
to show by setting forth, coneretely, the 


state-wide educational activities of the 
Oregon Social Hygiene Society. TI shall 


confine myself to the methods and achieve- 
ments of that society, because it appears 
to be the only one that has convinced a 
state legislature that appropriations fer 
the purpose of curbing the most terrible 
diseases that ravage human beings are 2s 
important as appropriations for conserv- 
ing the health of hogs and eattle. With 
$35,000 from the state and $10.000 more 
from private subscriptions, and—much 
more important—with the aid of more 
than fifty public-spirited men and women 
who have given themselves to the work 
for years, unsparingly and without pay, 
the Oregon Society has carried on a state- 
wide campaign. 

Five years ago, at the very outset of its 


*Abstract from an article by William T. 
President of the Oregon Social Hygiene Society. 
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activities, the Society prepared the way 
for the spread of truth by seeking to 
cheek the spread of falsehood. For it 
was evident that the few hundred thou- 
sand cireulars that the Society could hope 
to distribute would not reach as far as 
millions of newspapers earrying the 
blatant advertisements of scores of fake 
‘*doctors.’’ As long as these charlatans 
were robbing our people of thousands of 
dollars every month, they could afford to 
send out a hundred lying advertisements 


to counteraet each of our bulletins of 
truth. To damage the fake ‘‘doetor’’ 


business was therefore a necessary begin- 
ning of our campaign of publie education. 


Seores of such concrete cases were 
brought before selected groups. of 


citizens, teachers. and physicians; before 
meetings of the Commercial Club, the Ad 
Club. the Mothers’ Congress. and many 
other organizations. Our objeet was to 
ereate, through publie edueation, a public 
sentiment that later on would guarantee 
the enforcement of such laws as might he 
passed. The culmination of the eam- 
paign appears to have been a meeting of 
the Retail Merchants’ Association, at 
which the members were told that it was 
not good business to pay for honest ad- 
vertising which had to compete in the 
daily papers with the dishonest claims of 
quacks. They applauded vigorously; 
but they were assured that the news- 
papers could not hear their applause. 
They were urged to act at once. Two 
days later. in February, 1912, every fake 
doctor advertisement disappeared from 
two of the leading papers of Portland, 
and soon from all the other papers. 
Public sentiment was ready for a 
sweeping law. It was passed at the next 
session of the Legislature. Since then 
it has been unlawful for any person to 
print or distribute in any manner the kind 
of advertisements to which we obiected. 
And the law has been rigidly enforeed. 
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At least four hundred placards have been 
torn from billboards and from the walls 
of publie buildings throughout the state, 
and in their places the Society has posted 
over two thousand permanent, framed 
notices calling attention to the practices 
of fake ‘‘doctors.’’ the danger of venereal 
diseases, the free publications of the So- 
ciety, and the free services of the Medical 
Advisor. 

For three years not a newspaper in 
Oregon has carried this vilest of all ad- 
vertising which still appears to be toler- 
ated in every other state. Magazines of 
national cireulation with such advertising 
are either debarred from entering the 
state or obliged to publish a svecir] Ore- 
gon edition. 

The effectiveness of this phase of our 
program became evident at onee. Our 
field agents, after watching at the doors 
of medical institutes, reported that their 
business was rapidly falling off. We 
soon had the satisfaction of exhibiting 
photographs of three-fourths of the 
largest establishments showing ‘‘For 
Rent’’ signs in the windows. Most of 
these concerns sought more comfortable 
and more remunerative existences in other 
states. From the point of view of these 
states, this migration will hardly prove a 
blessing. unless it prompts them all to 
action. The whole nation should drive 
this particular tribe of fakers to jail or to 
honest labor. 

Another far-reaching ageney of eduea- 
tion has been the Oregon law requiring 
health certificates for marriage. As a 
measure for preventing the spread of 
diseases, this law has probably been of no 
great direct value, for few physicians 
have the means of making adequate ex- 
aminations. The value of the law has been 
educational. It has forced thousands of 
men and women to face marriage more 
seriously, to consider the nature of ven- 
ereal diseases, the laws of heredity, and 
the consequent responsibilities of parent- 
hood. 

The total attendance at educational 
meetings conducted by the Society during 
its first four years was 100,348* dis- 
tributed as follows: 

*It adds force to this figure to compare it with the 


total population of Oregon which by the 1910 census 
was 672,765. 
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For the training of speakers and teachers.. 2,87 
For erganization of committees in 70 towns 


PR eke nak ak ROA a kee Kee owe eke 7,99 
SUNG: foc scch x obec uw ass bales cop eke es 12,62 
OU oc UA bak eek ees 6.0 ences wis wie 39,866 
For boys and girls in schools .............. 11,71 
For women (outside of schools) ............ 4,481 
For communities in other states ............ 15,01' 
For miscellaneous audiences at Chautauquas, 

a ME: Oak parh acne acca w 6a le le ore wae 5,785 


Essential to our safe conduct of these 
meetings has been our training of speak. 
ers, teachers, and field workers. For this 
purpose, our Committee on Publie Eduea- 
tion prepared a syllabus for speakers and 
a bulletin for teachers and held frequent 
classes for instruction. Our annual state 
eonference of educators has brought to- 
gether notable groups of leaders from all 
over the state and encouraged us with 
evidence of progress from year to year. 
At each conference, stakes have been set 
for the new achievements and special re- 
search problems have been delegated to 
competent committees for reports at the 
next conference. For example. the de- 
partments of education in certain col- 
leges and universities are now giving spe- 
cial preparation to earefully selected 
students who. as teachers in certain 
schools. are to carry on definite experi- 
ments in the teaching of social hygiene. 
under the direction of the departments, 
and render regular reports. Thus, after 
a few years we exnect to have available 
for further study the tabulated results of 
much experience. The Society has also 
assisted Reed College in conducting an ex- 
tension course in sex hygiene and morals 
primarily for the training of teachers and 
other social workers. 

Many overents have been reached 
through series of ‘‘Father and Son’’ and 
‘“‘Mother and Daughter’’ meetings, 
though only a small provortion of parents 
appear to know enough either to teach 
their children or to seek the necessary in- 
formation. More than two hundred meet- 
ings have been held for parents; more 
than fifteen thousand parents have been 
reached directly in this way. and probably 
as many more indirectly through the in- 
terest created and the pamphlets dis- 
tributed at these meetings. Every child 


in the publie schools has been given an 
invitation to one of these meetings and 
asked by the teachers to take it home to 
his mother and father. 


At each meeting 
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a pliysician and a layman make addresses. 
The layman then asks the physician, in 
the presence of the audience, the ques- 
tious that he knows from previous ex- 
perience are in the minds of most parents. 

lor the special education of business 
men, the Society conducts series of noon 
lunches at the Portland Chamber of Com- 
To hear about the work of edu- 
cation in social hygiene, a selected group 
is invited, by a man prominent in the eity; 
and this man presides over the meeting. 
Partly through these meetings, the So- 
ciety received in subscriptions all the 
money that it asked for to conduct its 
early work. 

For the education of employees, meet- 
ings have been held regularly in factories, 
department stores. laundries, lumber 
camps, mining camps, office buildings, 
eaidy stores, railroad shops, and commer- 
cial schools, always with the co-operation 
of the employers. Indeed, more than 
half of the meetings have been held ‘‘on 
company time.’’ Ninety-three of these 
meetings were held during last year alone. 

Noon meetings for men have been held 
in theatres, the use of which has been 
donated. At a recent series of five noon 
meetings, more than 5,000 men attended. 
A recent afternoon meeting for women 
brought out 1,525. All the men at the 
summer encampment of the Oregon Na- 
tional Guard were recuired to attend one 
of our meetings. All the police of Port- 
land were reached by our speakers, one of 
the meetings for that purpose having been 
held, neeesserily, at police headquarters 
at midnight. 

As another method of state-wide exten- 
sion. we have employed women to visit 
mothers in their houses. At only 39 out 
of the 4,147 houses visited last vear were 
our agents unwelcome. The average cost 
to the Society. of bulletins distributed in 
this way has been 1.1 cents. The aver- 
age cost for the houses visited has been 
5.8 cents. 

For the instruction of the legislature in 
the needs and methods of sex education a 
series of letters was sent to every candi- 
date before the election. These letters 
dealt with econerete evidence collected 
from week to week by the Society, show- 
ing imperative needs. One series was 
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signed by a bank president, another by a 
college president, another by the Seere- 
tary of the State Board of Health, another 
by the head of a department store. Physi- 
cians, for the most part. have kept in the 
background, assisting mainly where their 
special knowledge is invaluable. Follow- 
ing the letters, the publications of the 
Society were sent to each of the nrospee- 
tive legislators. Some of the men elected 
to the legislature were then invited to the 
regular weekly luncheons of the Exee- 
utive Committee of the Society. One of 
these meetings was attended by the Pre+i- 
dent of the Senate and by the Speaker of 
the House. who thus learned how the 
Society wes condueting its business. 
Partly as a result of these efforts to tell 
the legislature about the work of the So- 
ciety, Oregon is the first and. T he'ieve, 
the only state to appropriate money for 
edueation in social hygiene. 

An easily accessible nublie exhibit, 
open day and night. is another effective 
means of education. The quack ‘‘doe- 
tors’’ long ago discovere’) that it was a 
paying scheme for searing and misinform- 
ing the public. One hundred and thirteen 
thousand peonle saw the exhibit of the 
Oregon Society during three years. The 
eost to the Soc*etv at many places was 
less than two cents per person. Invari- 
ably the store or booth or state fair or 
schoolhouse space was given to the So- 
ciety without charge. Fer about a vear 
the Exhibit Committee of the Society has 
been at work revising its old materials 
and preparing an entirely new exhibit for 
adolescent boys. We are not satisfied 
with our own exhibits or with any we 
have seen in this or other countries. 

There are many men in sneeial and im- 
mediate need of help. For these urgent 
eases two thousand framed placards were 
securely serewed to publie buildings and 
hotels and stations and boats all over the 
state. They direct attention to the ad- 
visory office located in the metropolis of 
the state. and conducted bv the Social 
Hygiene Society in co-operation with the 
State Board of Health. The advisory 
office has been a means of obtaining evi- 
dence against quack doctors. and has 
spread the truth most effectively to 
quarters that could not otherwise have 
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been reached. So successful was the 
early work of this department that the 
Society placed it on a permanent footing 
by employing a physician as advisor. In 
less than four years, he received 1,600 
letters and 3,600 callers asking personal 
advice. No one could read his mail 
without being shocked at the tragic need 
for such publie confidential aid. 

What are the relative values of these 
various types of education? As an at- 
tempt to answer this question, we may 
take the composite judgment of twelve of 
the men who have been most closely in 
touch with the work in Oregon for several 
years. These men were asked to rate 
each separate activity, using as a unit of 
measurement the value of one cireular 
given to one person at the close of a 
meeting held by the Society. The aver- 
age of their estimates is a safer guide for 
future work than any individual opinion. 
These averages, in the following table. 
should be read in this way: one letter of 
inquiry answered by the advisory depart- 
ment is worth ten times as much as one 
circular given out at the close of a meet- 
ing, ete. 

The Oregon Society has now been at 
work for five years. During that time, 
its activities have been incessant. Its 
directors, serving wholly without pay, 
have been active workers, meeting in 
twelve or fifteen committees on an aver- 
age of eight times a month. The executive 
committee of twenty-one members has met 
from two to five times a month. In the 
first years of effort, they withstood the 
reproaches of those who joined the con- 
spiracy of silence in matters of sex, and 
they suffered vilification and threats of 
suits at law by ‘‘men’s specialists’’ and 
other quacks who found their victims 
slipping from their elutehes. The ap- 
proved speakers of the Society have given 
their invaluable aid freely and enthusi- 
astically. They have made more than 
fifteen hundred addresses in more than 
seventy cities and towns in Oregon. and, 
indeed, in fifteen cities of other states. 
They have worked, week in and week out. 
in preparing publications and exhibits. 
With great care they have arranged the 
details of innumerable public meetings. 
They have cheerfully faced the discom- 
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forts of travel in sparsely settled region 
of Oregon. They have given service 
which, measured by their earnings in 
gainful occupations, would have cost tiie 
state at least ten thousand dollars a yea: 


nR 


Estimated relative values of various educational 
methods. 
Distribution of 1 circular after a meeting ...... 
Distribution of 1 circular in response to definite 


EUROPE CCE ECT OT oer re re 4.2 
Distribution of 1 circular at an exhibit ........ 1.9 
Distribution of 1 circular by house to house 

COMNRAR. 6 bc ch ec ee eee e eet acsesesesavesse -.4 
Attendance of 1 man at a men’s meeting (in 

Seeee, COG.) sce ecdc ec ccnentcnhtoeteee sabes Dee 
Attendance of 1 boy at a boy’s meeting (ex- 

casive of meetings in schools) ............. ®.5 
Attendance of 1 woman or girl at a woman’s 

Speen Ci DITOR, GOR 6 adicawasedaennee.<s 6.9 
Attendance cf 1 parent at a parent’s meeting.. 7.3 


Attendance of 1 pubescent boy at a meeting in a 
grammar school 
Attendance of 1 pubescent girl at a meeting in a 
grammar school 7.4 
Attendance of 1 pubescent boy at a meeting in a 
high school aon 
Attendance of 1 pubescent girl at a meeting in a 
Ne Oe ee ee ree ae a 
Attendance of 1 teacher at a conference or lecture 11.9 
Attendance of 1 other adult at a conference or 


OG: hn ed weik alee had dean oe weaih oan a eeen 5.5 
Attendarce of 1 adult at various miscellaneous 

SSUES. AR ASE CK SERENEM Dein ss tbs Rb eee es 4.3 
1 call at the Advisory Department ............ 17.4 
1 letter answered by Advisory Department ...... 10.1 
Attendance cf 1 versen at the exhibit ........ 6.4 
The placing of 1 State Board of Health placard... 26.7 
The placing of 1 barber shop book (set of 5 cir- 

NL TUES. Fisica Soe ae eck Pk Se et 11.8 
The removal of 1 sex medicine sign ........... 13.3 


1 visit at a home by employed worker 


These men and hundreds of men and 
women who have co-operated with them 
throughout the state. have been re- 
warded by the abundant evidence of im- 
proved conduct and ideals. They have 
seen even commercialized prostitution de- 
eclining. They have seen public senti- 
ment sufficiently aroused to demand the 
passage of the tinplate ordinance’ and the 
successful use of the red-light injunction 
law® in all but three of the first forty-four 
eases, though the Society has had no offi- 
cial part in this work. The chief sex 
lies, used for generations to exeuse prosti- 
tutes, male and female, and to lead them 
on to the worst of contagious diseases and 
to moral degradation, are now known to 
be lies among thousands from whom the 
truth had been withheld. Now, after 
five years of public education, for a man 
to hold that sexual intercourse is a ne- 
eessity for health, that gonorrhea is not 


1The co-called ‘‘Tin plate’’ ordinance requires that 
the name of the owner be posted conspicuously upon 
any building used as a tenement, hotel, or the like. 

2The injunction and abatement law enables any 
citizen, as well as public officials, to enjoin as a 


nuisance the use of property for purposes of prostitu 
tion. 











dangerous, or that there should be a 
double standard of morality, displays sueh 
inexcusable ignorance of scientifie facts 
that these harmful utterances are fewer 
by far than five years ago. 

The distribution of 730,000 cireulars, 
the placing of 500 bound volumes of eir- 
culars in barber shops, the posting of 
2,000 framed placards, the presentation 
of exhibits to 117,000 persons, the holding 
of 1,370 publie meetings, the visiting of 
4,000 private houses, the answering of 
1.900 letters, the aiding of 3,900 men who 
called at the advisory office, the sale by 
dealers of several thousands of the books 
recommended by the Society. the instrue- 
tion. in speeifie ways, of parents, of teach- 
ers, of employers, of girls and boys in 
morally dangerous occupations. of men 
and women everywhere in special need— 
all these and other activities of the 
Society have done good to every com- 
munity in the state. 

The Society has had the generous aid 
of sehools, churches, news agents, news- 
papers, railroads, theatre-owners, drug- 
gists, boards of health, teachers, business 
houses, legislatures, city officers, polic 
and distriet attorneys. The retail drug- 
gists are now warning prospective pur 
chasers against quack medicines. Men 
do not ward off such easy profits unless 
they are aware of a grave publie duty. 
Every newspaper in the state has cleaned 
its columns of the most pernicious ad- 
vertisements. Not all publishers will 
sacrifice so much money. unless they know 
that the business advertised will not stand 
investigation. So far have the people 
gone in expressing their appreciation of 
the work of the Society that in one city 
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they closed all saloons, and postponed 
running a widely-advertised feature film, 
in order that everyone in the city might 
attend a meeting arranged by the Society. 
In another city 400 men came out when 
the temperature was below freezing, and 
sat for two hours in a cold hall, listening 
to addresses, and then remained to ask 
questions. In more than one town the 
cause has attracted a larger gathering of 
men that any other event in the history of 
the town. People do not desert saloons 
and motion picture houses except with 
the prospect of satisfying more immediate 
and vital needs. 

It is virtually certain that the economic 
gain alone, due to eurbing the spread of 
venereal diseases, and the consequent in- 
crease in the number of days per year of 
productive labor of Oregon men and 
women, has amounted to $200,000. In- 
complete though the evidence for such an 
estimate must be, it is nevertheless exten- 
sive and sufficient to warrant the mini- 
mum named. The actual material saving 
to the state, due to this one cause. prob- 
ably has been greater. The additional 
economie gain to the state during this 
period, due to the extermination of highly 
successful quacks, has certainly been not 
less than $100,000. The known financial 
condition of several fake concerns, pre- 
vious to the opening of the campaign 
against them, indicates that this estimate 
is low. Considering nothing but the im- 
mediate gain in dollars and cents, the re- 
turns to the state upon its investment in 
social hygiene education have been enor- 
mous. It is diffieult to see how any 
state ean afford not to make such an in- 
vestment. 





The Rochester Bureau of Health Consultation 


By George W. Goler, M.D., Health Officer 


This consultation was organized the 
latter part of 1914 in response to what 
was believed to be a demand for advice 
relating to the treatment of disease, from 
a small and growing part of the publie. 
For, up to that time, a great many people 
came to the office of the Health Bureau 
asking, not only about the various in- 
fectious diseases, .but wanting advice 
about themselves or about the employ- 
ment of a physician or dentist. Men came 
to the office with chanere or eancer, 
diabetes, kidney and heart diseases, and 
women came asking for obstetrical or 
gynecological advice or for advice for 
their children. 

To the end that this advice might be 
given, an afternoon and evening hour 
was set apart at the Health Bureau. and 
later another afternoon hour’ was set 
apart for this purpose. Then the ad- 
vertisement on the following page was in- 
serted among the elassified advertise- 
ments in one of our daily papers. 

At first patients came in slowly, three 
or four in the afternoon and evening. 
Sometimes in the early days there was 
not a patient. To-day, the consultation 
has grown so that 35 to 40 are present in 
the afternoon and evening hour on Mon- 
day; and if the consultation grows as it 
promises to. we shall be compelled to re- 
move the advertisement from the paper or 
get considerably more help. 

The consultation is a consultation, and 
not a clinic. It is not established for the 
purpose of treating disease, save in one 
instance alone. It was organized and is 
continued for the purpose of giving ad- 
vice to people concerning the promotion 
of health, the prevention of disease, and 
by referring them to physicians, clinics 
and hospitals, aiding in the treatment of 
disease. Though primarily intended as 
a consultation to which persons with 
syphilis might come, the wording of the 
advertisement is such that it brings about 
20 per cent. of people who have neither 
syphilis nor gonorrhea or focal disturban- 
ees, the result of these diseases. 


As the consultation began to grow. 
metal signs were printed and distributed 
in the various business and manufacturing 
establishments. It has been found ad 
visable not to limit these signs to toilets, 
but to put them in the hallways and dress- 
ing rooms, so that their presence might 
not be associated altogther with the treat- 
ment of gonorrhea and syphilis. 

As the consultation grew, the number 
of syphilities and gonorrheaies began to 
increase. A pamphlet on these diseases 
was prepared, illustrated with pictures 
of the spirochete in syphilis and the gono- 
cocci, telling in simple language how to 
prevent as well as how to treat these 
diseases. This booklet is not distributed 
broadeast, but is given to those who come 
for advice. so that they may know in 
brief what can be done for the particular 
disease with which they are affected. 


Mode of Handling Patients 


When a patient comes to the consulta- 
tiou—and they are referred to us by phy- 
sicians, dispensaries, churches, police, 
charitable organizations, or directed 
through the signs and advertisement—he 
is received in a room alone; sometimes in 
the case of a woman a nurse is present 
in the room. At any rate, a nurse is al- 
Ways just outside the door. Patients are 
politely and considerately treated. asked 
why they came for advice. If they 
simply require reference to a physician or 
dentist, they are given the names of two 
or three practitioners, whom we believe 
will best serve them, or referred back to 
their own physician, If unable to pay, the 
statements are verified by reference to the 
Charities Department, and they are refer- 
red to a district physician. If suffering 
from gonorrhea and unable to pay, they 
are referred to one of the city genito-urin- 
ary eclinies. If suffering with syphilis 
and not able to pay, a_ brief history is 
taken upon a ecard, blood for a Wasser- 
mann test secured, a Leutin test made, or 
in ease a sore is present. diagnosis is 
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established through the examination of 


scrapings under dark field illumination. 

iagnosis having once been established, 
the patient is given a ecard and his name is 
entered on a tally book, and he is referred 
to the Municipal Hospital for a course of 
diarsenal. When the course of diarsenal 
has been finished at the Municipal Hos- 
pital, he is referred back to the consulta- 
tion at the Health Bureau, where intra- 
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muscular injections of mereury are given 
at stated intervals. At the end of the 
mercurial course, the patient is given a 
month’s rest, and then another Wasser- 
mann taken, and the course of mereury 
repeated. Thus, diarsenal. mereury, 
blood Wassermanns, spinal fluid Wasser- 
manns when necessary, are repeated at 
prescribed intervals, until the patient 
shows a persistent negative Wassermann. 
Then a provoeative Wassermann is made 
and the patient required to report at the 
end of three months. If Wassermann is 
negative, then at the end of six months or 
avear. 

In the beginning we tried referring 
these patients to clinies or giving them 
mercurial inunetion, but found in order 
to hold them we were required to give 
them some material thing. In this way 
we keep them under observation and give 
them mereurial injections at the same 
time. 

As has been stated, the patient’s at- 
tendanee at the consultation is entered 
upon a tally book. If the patient does 
not return, a note is sent. If the patient 


does not answer the note at the next con- 
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sultation. the police notify the patient, 
and if that does not answer, a warrant is 
secured for the arrest of the patient and 
the patient either spends a night in jail or 
is required to appear in police court, and 
in either case is committed to the care of 
the Health Officer, under the Public 
Health Law. This operation of the 
Public Health Law and the co-operation 
of the police have enabled us to keep 
under observation more than 100 persons 
with syphilis.* 

Of course, many of these people will be 
found to be ‘‘floaters,’’ and even the well- 
directed efforts of the police fail to find 
them; but thus far we feel that we should 
have been unable to carry on the work 
had it not been for this close co-operation 
with the police. 

In ease of syphilis, those people who 
come to the consultation, who afterwards 
choose to employ a physician are referred 
to their physician, and the physician is 
requested to notify us at the end of each 
month whether the patient is still under 
treatment. If the patient refuses to 
carry out the direction of the physician, 
we then invoke the aid of the police. and 
in this way we have co-onerated with the 
physician. so that his patient with svph- 
ilis may continue treatment after the de- 
finite marifestations of syphilis have dis- 
appeared. 

When other genito-urinary elinies send 
us patients for diarsenal. upon request we 
return these patients to the elinies, with 
the understading that they will report if 
patients do not continne the prescribed 
treatment. In this way we are attempt- 
ing a general consultation with particular 
opportunity for the poor man and woman 
with syphilis. At the same time these 
people are coming to a general and not a 
specific clinic. We do not use the w-rds 
‘*Venereal Disease,’’ and we treat them 
kindly as if they were poor, sick and un- 
fortunate. 

In 1916 there were 125 new cases of 
syphilis, of which 89 showed 4+ Wasser- 
man on admittance; 11, 3+; 8. 2+; 1, 
1+; 4+—: 5 were negative; 7 infants 
with hereditary syphilis, no initial Was- 

*When one person in a family has been shown to 


have syphilis, Wassermanns are required from every 
other member of that family who is at all suspicious. 
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sermans. Of these the results of treat- 
ment are shown by the following table: 





Stage of Apparently Im- Unim- 

Disease recovered proved proved Died Total 
Primary é 1 3 1 és 5 
Secondary ... 10 36 14 ie 60 
Tertiary ..... ea 12 23 1 36 
Hereditary on 7 6 2 15 
Asymptomatica — ne om ait 9 

11 58 44 3 125 

This is our way in simple form, for 


developing a plan for the treatment of 
syphilis. One of these days the general 
hospitals will have a section in their dis- 
pensaries for syphilis and gonorrhea that 
will be just as important as, for instance, 
the section in surgery. It is pretty well 
known that the direction, conduet and ap- 
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pointment of the average genito-urinary 
clinic is not all that might be desired. The 
time is approaching when we have to 
recognize these diseases and provide ad- 
vice, consultation and preventive me:s- 
ures against them, for if the malarial 
carrying power of an anopheles mosquito 
had much to do with the decadence of tiie 
glory that belonged to Rome and Greece, 
and if the cholera vibrio stimulated tie 
contemplative philosophy of the East and 
prevented a popular appreciation of all 
that the sciences have brought to thie 
western world, so we may, unless we are 
careful, become a decadent nation because 
of syphilis and gonorrhea. 





The Illegitimate Child 


By. J. J. Kelso 


The illegitimate child might be classed 
as the baffling problem of sociology — 
made difficult of solution by prejudice, 
custom and considerations of moral wel- 
fare. The child in itself presents no 
problem. It is usually well-born physi- 
eally, and free from any defect that must 
necessarily handicap or retard normal 
development. 

Prudery says it is the child of sin. 
branded for life, the progeny of lust, and 
bound to have abnormal sexual tenden- 
cies, and ultimately come to a bad end. 
The careful person says: Don’t ask me to 
adopt a child born out of wedlock, the 
stigma elways follows it. ete. 

Hxperience teaches, however. that all 
things being equal. the chi'd will grow up 
naturally, and fill a useful place in the 
community. Social werkers have seen il- 
legitimate children develop and expand 
from infaney to manhood without the 
stigma proving an insurmountable bar- 
rier. 

In the past there has been enormous 
cruelty and wrong perpetrated on these 
poor children, by professedly Christian 
people. Have we not known of Christian 
doctors hurrying the new-born infant 
away from weeping mother, to an untime- 
ly death—a species of refined murder; 
Christian nurses who advise against breast 
feeding; Christian women who insist on 





the return of a useful servant and urge 
that the child be got rid of at all costs’ 

The child is bundled off to a baby farm 
or boarding place, unmindful of the fact 
that few women ean do for pay what the 
natural mother could and should do for 
love, and as a sacred and unavoidable 
obligation. 

An infant knows instinctively when it 
is in the hands of an unsympathetic at- 
tendant, and pines away from no cause 
that a physician ean discover. Babies 
reed more than material things; they 
need the euddling and the cooing and the 
kisses of their own mother, almost as 
much as ordinary physical sustenance. 
Many death certificates give the cause of 
death as ‘‘inanition,’” when it should be 
‘‘deserted and betrayed by a cruel and 
unnatural woman.’’ 

Another feature of this problem is: 
country girls, overtaken in their fault. 
flock to the city to hide their shame, and 
facilities are provided that are not always 
in the best interests of the state. It is 
not altogether the expense to the city that 
causes concern, but it is the danger that 
this unwise secrecy may enable a great 
wrong to take place, and a covering-up 
of the consequences that rightly belong 
to the offence. 

Too much secrecy is not in the public 
interest. It is quite a common thing for 
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girls from quiet country towns to dis- 
appear for a season, and return home 
after having left a baby in some city in- 
stitution, the story circulated being that 
she was ‘‘ visiting friends,’’ or had ‘‘taken 
a situation’ for a time. Instances are 
known where this has happened two or 
three times to the same person. Friends, 
nurses and social workers, out of mis- 
placed sympathy, conspire to keep even 
the mother of the young person from 
knowing what is actually transpiring. 
With a conspiracy of silence and secrecy, 
where is the deterrent and the wholesome 
warning by which other young people 
may be taught the lesson of chastity and 
self-control? 

The prevalence of maternity hospitals 
and boarding homes for babies is not an 
unmixed blessing, although powerful 
arguments in their favor can be advanced 
by good people. Led to the city by the 
existence of hospitals, retreats, and baby 
homes, facilities are made too easy for the 
babies to drift into public institutions, to 
remain often for years. under artificial 
conditions. This is the of the 
‘Orphan”’ problem. 

The usual custom has been for illegiti- 
mate babies to stay in an infants’ home 
for three years, and then to be transferred 
to a girls’ or boy’s home, to remain un- 
til 12 or 14. There should be a babies’ 
:id association in every large city. 

Another diffieulty is that where a num- 
ber of these erring girls are assembled to- 
gether, there is always the contagion of 
evil, and it is a well-known fact that the 
reformation of a young person is made 
immensely difficult by the indiscriminate 
mixing up with others of the same elass. 
Notwithstanding their fall. many of these 
virls are gentle, modest, refined and amen- 
able, especially during their sorrowful ex- 
perienee, to every good and uplifting in- 
fluence. They should, at all costs, be 
kept from association with the hardened, 
indifferent and morally-lacking women, 
who treat this offence with eynieal indif- 
ferenee. Some girls who have fallen a 
second time have stated that it was the 
bad talk and flippant conduct of degener- 
ate companions whom they first met in 
these maternity homes, that led to their 
continnanee in  wrong-doing. Keep 


basis 


wrong-doers apart, would be a good motto 
for social reformers. 

Every reasonable aid should be ex- 
tended to the mother of a first child, and 
she should be led to look away from the 
transgression of the moment, to the great 
and vital fact that motherhood is the 
highest and noblest function of the human 
‘ace, that she should regard herself with 
reverence and devote all her purest 
thought and effort to the suecessful ac- 
complishment of her mission. But when 
young women return a second or third 
time, it should be taken as evidence that 
they are ineapable of self-government, 
and in need of more direct control and 
supervision. 

Considering what laws or regulations 
might be framed to mitigate the evils of 
illegitimacy, the following suggestions are 
made: 

First. That the separation of mother 
and child for at least six months should 
not be permitted. 

Second. That breast feeding should be 
insisted upon by all nurses and doctors. 

Third. That all unmarried mothers 
should be placed under the legal supervi- 
sion of health officers. with the right to 
see that both mother and child are proper- 
ly nourished and cared for. 

Fourth. That when in due time it is 
decided that adoption should be permit- 
ted, all necessary information should be 
furnished the Children’s Aid Society, and 
there should be adequate facilities for 
getting such children into good homes as 
speedily as possible. 

Fifth. The giving away of babies by 
irresponsible parties either with or with- 
out payment, should be prohibited. 

Sixth. Only authorized societies should 
be allowed to advertise babies for adop- 
tion. 

Seventh. Publie sentiment should be 
educated to recognize these children as 
entitled to citizenship, and not necessarily 
as children to be ill-treated, despised and 
neglected because of cireumstances for 
which they are in no way responsible. 

sabies have rights that should be re- 
spected, and their helplessness should 
constitute their strongest appeal. 








Illegittmacy~—Preventive Aspects 


Dr. Margaret Patterson, Tcronto. 


HE prevention of anything depends 
‘| on understanding and removing 
the cause. As is now universally 
recognized, feeble mindedness is 
great, probably the greatest, source of il- 
legitimacy, but as the problem of the 
feeble minded is at last being dealt with 
in a sane manner, we hope that this great 
coucte will soon be removed. 

Another source is the fact that so often 
there is some undetected and uneorrected 
physical detect or irritation. Every 
child’s body should receive attention in 
every part, not only should the eyes. nose 
and throat be examined, but all the ori- 
fices of the body. Often there are physical 
conditions that make it impossible for a 
child to have a pure mind, or grow up 
morally sound. Any and all nerve irrita- 
tions caused by the tightened, elongated, 
or adherent foreskin of either boy or girl, 
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one 


Should receive the attention of the sur- 
geon. It is quite as important that all 


abnormalities at the pelvic outlet of the 
body should be corrected, as those of the 
throat and nose; if these are not corrected 
they may so act upon the moral and men- 
tal faculties that any form of immorality 
or mental unbalanee may result. All 
physicians who have made a study of 
these things, testify that many children 
have been saved from asylums, or even 
released from them, by the simple opera- 
tion of circumcision, and many claim that 
proper surgical attention to the children 
in infaney would practically empty the 
reformatories, asylums and jails. Most 
physicians admit that the entire body of 
the child requires at least one thorough 
medical examination, but do not see how 
this is to be accomplished. Of course, 
there are many difficulties in the way if 
this inspection is not made until the child 
is of school age. but school age is too late, 
for a physicial irritation may have re- 
sulted in bad habits long before school 
age. I would like to suggest that the 
Academy of Medicine take steps to have 
the examination of the infant and the 


correction of any physical detects made a 
part of the duty of every physician whio 
attends a confinement. The most oppor- 
tune time to have these simple, yet neces- 
sary operations performed, is while te 
mother is in bed and the nurse present. [ 
believe this would be one of the greatest 
conservation measures of the country’s 
most valuable asset—its children. We 
have said a good deal about the surgical 
treatment of children who have any #) 
normality of the sexual organs, but what 
of adults who probably as the result 4: 
vicious living have acquired a condition 
causing irritation or abnormal desire. \\ 
know how often the woman, innocent’, 
infeeted, comes under the surgeo:’s 
knife. Why not compel the man to have 
his organs of generation removed wher 
he contracts venereal disease? This 
would have a very salutary effect. We 
have all heard of the old reprobate with 
the enlarged postrate, betraying many a 
foolish girl. Surgery is certainly 
destined to play a much larger part in 
solving many of the social problems, es- 
pecially illegitimacy and venereal disease. 
Clothing is another matter that should 
receive some consideration in this diseus- 
sion, for if more modest, sane, and’ pro- 
tective clothing were worn it would have 
a great moral effect, and prevent much 
dangerous familiarity, and lack of respect 
for the human body. Parks, ravines and 
all sueh places should be well lighted, and 
well policed. If wholesome amusements 
with pure air and healthy surroundings 
were provided, to take the place of the 
dance hall, and sensational (often sugges- 
tive) ‘‘movie’’ with the dim, unnatural 
lighting and foul air, it would mean a 
great deal. Too often, certain classes of 
young people feel that it is necessary to 
be bad in order to have a good time. 
Another necessary precaution that 
should be taken is the registration and in- 
spection of all boarding or rooming 
houses. Each house being required to 
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ave a room where the roomers may re- 

ive their guests. 

The double standard of morals must be 
utirely wiped out. Even our law must 
cognize that the illegitimate child has a 
father, and that he should be held re- 
sponsible for the support of the ehild. 
Law, however good, can never solve the 
problem, only a proper attitude of mind, 
and a respect for one’s own body, ean 
truly safeguard. The moral and spiritual 
side of child-life requires some attention, 
and in this also the physician must play 
an important part, for parents are willing 
to listen to the family doctor, and to at- 
tach importance to his advice when he 
speaks to them regarding the welfare of 
the children. Physicians should give this 
side of child hygiene a little thought, and 
he ready to give to parents a simple, yet 
scientific statement re the great facts of 
life, that would enable them to give their 
children reverent and truthful teaching, 
that would establish in the echild’s mind a 


reverence for God as the Creator of all 
things, and a respect for its body. ‘‘Ye 
shall know the truth, and the truth shall 
make you free.”’ One half the ills of 
humanity are due to incomplete knowl- 
edge or ignorance. This is especially 
true of the ills which come from the un- 
healthy mystery thrown around sex and 
sex life. Young people have a right to 
know the laws of sex, and the consequen- 
ces of breaking these laws. While we 
know that knowledge alone does not 
prove an infallible preservation against 
the temptations of bodily desires, yet the 
protective value of knowledge is great. 

If physicians would not only use it 
themselves, but recommend for practical 
every day use among their patients the 
wonderful recipe given in Phil. 4:8. If 
young people thought of the things that 
are true, honest, just, pure, lovely, of good 
report, virtue, and praise, they would be- 
come such themselves. ‘‘As a man 
thinketh in his heart, so is he.”’ 





Some Observations on Scarlet Fever 


By Dr. J. C. Hutchinson, 
Grafton, Ont. 


R. President and fellow-praetition- 
M ers, I have styled my paper ‘‘Some 
Observations on Searlet Fever.”’ 

The main object of this paper will be two- 
fold. First, to give you a brief statement 
of my observations on scarlet fever for 
the last twenty-five years, and secondly. 
and which I trust will prove more im- 
portant than any contribution I ean give, 
that is, to lead up to a discussion of the 
quarantine symptoms, complications, and 
especially the treatment of this enanthem. 

Why I do so. 

Since I began to attend these annual 
conferences of the health officers of the 
provinee I ean not recall at the present 
time any discussion on this disease. Con- 
sequently I will be very much disap- 
pointed if we do not have this subject 
thoroughly diseussed at the present meet- 
ing. 


As I said before, my observations will 


be limited to about a quarter of a century. 
Do not become alarmed or uneasy at the 
length of time involved. I intend to be 
brief. During the first seven years in 
practice I did not see a dozen eases all 
told. In the last fifteen to eighteen years 
probably in the neighborhood of half a 
hundred. 

Is this disease on the decrease or are 
all eases reported? 

My first observation is that there have 
been many epidemies in the past which 
have never been reported, owing to the 
type of the disease being very mild, or 
what the laity eall searlatina or ‘‘Red 
Rash.’’ Before the councils of the muni- 
cipalities were compelled to appoint 
health officers as under the provisions of 
the present health act, many epidemics 
passed unnoticed. I can vouch for the 
absolute truth of this statement. I know 
for a fact, that this has happened at least 
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three times in my own municipality dur- 
ing the last fifteen years. 

In one epidemic there must have been 
forty or fifty cases, and yet a physician 
was never ealled in to attend a single 
case, because the type was mild, and be- 
cause the people were ignorant of the 
very serious nature of the disease. I was 
also suspicious that they wished to evade 
quarantine, and thereby put one over the 
local board of health. IT was ealled in 
some weeks later to treat some of the com- 
plications or sequelae. 

This epidemic happened in a rural dis- 
trict. The majority of the cases were in 
farm houses. The farmers sent their 
milk to the dairy or cheese factory. In 
some cases, it was sent to the city of To- 
ronto. Business went on as usual. [ 
was powerless to act, because I had no 
legal status as a M. O. H. Now. of course, 
that has been remedied. If I heard of 
any suspicious cases within my jurisdic- 
tion, it would be my duty to investigate 
and quarantine, if necessary. 

My next observation then is obvious. 
We are making progress in stamping out 
the contagious diseases, or at least keep- 
ing these under control by taking preeau- 
tionary measures to limit the spread of 
these diseases by a rigid quarantine. 

Before the regulation, requiring the 
compulsory appointment of medical offi- 
cers of health, was passed, many of the 
township councils, in order to save money, 
sacrificed the health of the community, 
and therefore the best interests of the 
people. by refusing to make any appoint- 
ment. That was the case in my own 
municipality. I had the appointment, for 
one year, then it was eut out by a short- 
sighted council who thought such an 
officer unnecessary. Thanks to the in- 
itiative of the Provincial Board of Health, 
and the legislation consequent upon their 
action, that has all been changed. I 
think the results have justified the 
change. 


My next observation is that the laity are 
not the only ones who are guilty of negli- 


cence. Even physicians themselves are 
not too particular in reporting eases of 
contagious diseases. If the people are 


negligent, the medical men who do not 
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report and quarantine, are criminal): 
negligent. By acting thus, physicians a: 
playing into the hands of the communi‘ y 
because a great many people do not like 
to be quarantined, and if the disease 
mild, they think there is no harm done | 
eases go unreported. What is to be done 
with such transgressors? We do not like 
to make an example of a brother-practi- 
tioner by bringing him up before a magis- 
trate. What line of action do you suv- 
gest? If we are to be the edueators of 
the community we should in every ease 
that comes before us whether it is mild or 
severe, show them the absolute necessity 
of a rigid quarantine in every case. The 
discussion of epidemics showing a mil 
type of the disease leads me to my next 
observation. It is one of vast importance, 
and one which doubtless many of you 
have met in your experience with searlet 
fever, viz., the very wide difference in 
the same epidemic, and even in the same 
family. 

I give the following illustrative eases. 

A lady acquaintance of mine visited 
some friends in Detroit. one of whom was 
a physician practicing in that city. While 
there, her two boys had slight sore 
throats, apparently nothing more. She 
came home and her children mingled with 
other children in the same house, with 
the result that two vigorous, healthy 
little girls, aged four and six respectively, 
took down with a malignant type of 
scarlet fever. The younger never spoke 
after the initial vomiting, and died in 
forty-eight hours; the elder lived three 
days. The physician, a young practi- 
tioner, who was ealled in, pronouneed it 
an aggravated type of chicken pox. An 
old Irish lady came in to see the children. 
She instantly recognized the serions 
nature of the disease, and told the doctor 
that it was searlet fever. No doubt, 
during her long life (she was the mother 
of 13 herself) she had seen scores of cases, 
whereas the physician had probably seen 
none. Gentlemen, these eases did not 
occur in my own practice, but they prove 
beyond the possibility of a doubt that the 
physician should be exceedingly careful 
in the recognizing of such eases and not 
depend on the old women of the neighbor- 
hood for a diagnosis. I have no doubt 
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that there were many old women of the 
ast century who were as competent as 
nany physicians in the diagnosis of the 
exanthemats. Not only do severe types 
esult from contact with mild types, but 
vice versa. I ean reeall two well-marked 
examples in the same family. 

In a family of three girls and one boy, 
two girls took down with a severe type of 
the disease, and one with a malignant type 
of the disease. The throat was putrid, 
und the rash eoarser than that of measles. 
A boy of five years of age had the disease 
in so light a form that had he been the 
only one who took sick, no _ physician 
would have been ealled in and the ease 
would have passed unrecognized. 

How do you account for these differ- 
enees of type? Does the virus become at- 
tenuated or weakened? or have some 
people a partial immunity against the 
disease. I ean offer no explanation. 

My next observation, and one which the 
majority of you will agree with, is that 
we are more likely to have an acute 
nephrites after the mild cases than the 
severe ones. The reasons are obvious. In 
the mild epidemics, my experience has 
been that no physician has been in at- 
tendance, with the result that before con- 
valescence was thoroughly established or 


recovery complete, the patient was al- 
lowed to go out as usual. An acute 


nephrites was often the outcome, and in 
a good many cases fatal results followed, 
or if the ease recovers. it leaves behind 
a damaged kidney. Obviously in these 
cases an ounce of prevention is worth a 
pound of eure; but the difficulty is we 
are not ealled in when we ean do the most 
good, when a little medical advice would 
in all probability save a life. In the 
severe cases a physician is usually in at- 
tendance. He has absolute control of the 
patient for six weeks. The results are 
usually favorable. How necessary then 
it must be that all cases of whatever de- 
gree of severity should be under the care 
of a competent physician. 

My next observation is that though we 
often have heart failure in diphtheria, it 
is not infrequent in scarlet fever, and 
sometimes in eases of not a very severe 
type. We certainly have failure of the 
vital powers, and especially the heart, in 
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the fatal tonaemia of malignant types; 
but the point I wish to make is that we 
get it also in milder eases. 

A young woman aged 21, a teacher by 
profession, strong, vigorous, with no 
history of any previous illness, visited 
some relatives in Toronto. While there, 
her sister had a sore throat with a very 
slight rash. The physician did not at- 
tach any importance to the case. Exactly 
ten days after, this person came home and 
was ill on her return. I was at onee 
ealled in and had no hesitation in diagnos- 
ing the ease as one of scarlet fever. She 
developed a moderate fever, no delirium, 
a mild angina, and a very coarse rash. The 
ease did well for the first week. During 
the second week when the rash had almost 
disappeared and the fever had subsided, 
she was seized with heart failure. The 
pulse was feeble, fluttering and frequent. 
Finally I could searcely feel it at all, eon- 
sequently I had to resort to the stethe- 
scope to count the heart pulsations. I 
had great difficulty in keeping the patient 
from actual collapse for at least 48 hours. 
I used hypo’s of strychnine and whiskey 
per os. After two days she made an un- 
eventful recovery. At no time was there 
env involvement of the kidneys. 

I did not consider it necessary to dis- 
cuss the symptoms of this disease except 
in the eases I have given for illustration. 
You all know these as well. if not better, 
than I do. - 

I now come to my next observation, 
and I will be brief. During the last 
quarter of a century, it is my opinion that 
we have not made any great advances in 
the treatment of this disease. We have 
not discovered any specifie as in the case 
of diphtheria. I do not think that there 
are any remedies which will cut it short. 
Like pneumonia, it is self-limited. Good 
nursing, a careful diet, attention to the 
throat and ears, hydrotherapy for the 
Hyper pyrexia, constitute the main indica- 
tions. T have never had the opportunity 
to test any of the serums recommended 
by some as specifics in searlet fever. TI 
have only hed two malignant eases to 
deal with, ard these were both moribund 
when T was ealled in, conseouently there 
was no time to do anything. T think it has 
been sufficiently recognized that in the 
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presence of the severer forms we are 
still too often helpless. I believe that in 
the epidemic at Port Hope a few years 
ago, the serum was tried in a number of 
eases, but with little or no suecess. [ 
would like to know what has been the ex- 
perience of the gentlemen present, in this 


connection. I cannot speak with any 
authority. 

I have had two fatal ceases of 
nephritis, in both these, no physician 
ras called in to treat the case at the 
start, consequently any diet was 


given, the patients were allowed out as 
usual, with the result that a severe neph- 
ritis set in. In the one ease a little boy 
was allowed to go out in the dead of 
winter, while he was still desquamating. 
In the other, a young girl was allowed to 
go in bathing while in the same critical 
state of the disease. The lessons from 
these cases are obvious. All cases, of 
whatever severity, need a physician if 
only to give advice, as to the isolation, 
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confinement to bed for at least two weeks 
after the fever has subsided, and lastly 
to keep them on a strictly liquid diet, o! 
which milk should be the chief consti 
tuent. In this way a nephritis may in 
the vast majority of cases be prevented. 

Just a few words in conclusion: 

Some years ago at one of our medical 
health conventions, prominent members 
present, expressed the fear, that owing to 
the rapid strides made in the realm of 
preventative medicine, the medical pro- 
fession would suffer financially on account 
of the diminishing amount of practice 
compared with that of bygone years. Al- 
low me to assure him and all such, that 
their fears will be proved groundless. The 
great probability is that on account of the 
ignorance of the general community and 
our inability to cope with a_ suecessful 
quarantine, owing chiefly to the com- 
parative mildness of many epidemics, we 
will have searlet fever with us for many 
generations to come. 
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Scavenging—lIs Standardization Worth While? 


By Douglas Little, Cent. R. San. I., 
Sanitary Inspector, Winnipeg, Man. 


Second-Prize Essay 


The officials of every settled community 
have to sooner or later, the 
problem of the collection and final dis- 
position of its wastes. 


encounter, 


This is a problem 
which demands closer thought and study 


aS time rolls on. The fundamental prin- 


ciples underlying the problem are effi- 
ciency and cost. The betterment of sur- 
rounding conditions, and, consequently, 
the preservation of health, is ever one of 
the foremost duties of a publie servant. 
but the paramount question, raised by the 
man in the street, is always, ‘‘How much 
will it ecost?’’ Naturally, then, both the 
sanitary and the financial considerations 
of a seavenging system must be made 
carefully, by working out details that will 
best suit the conditions as they exist. 
Though the conditions existing in differ- 
ent municipalities are variable, yet there 
are many characteristics which are com- 
mon to all. Many different methods of 
collection and disposal of refuse are prac- 
tised. No standard has ever been thor- 
oughly developed. One reason for this 
is the lack of relative data with which to 
make comparisons, and thus enable one 
community to benefit by the experiences 
of another. If such data were available, 
we should possibly find modifications in 
the methods employed by one community, 
as a result of comparisons with another. 
Naturally, these adopted methods would 
tend towards uniformity, and this, no 
doubt, would lead to greater efficiency. 
In other words, ‘‘Is standardization worth 
while?’’ Let us see. What are the 


standard household wastes in their order 


of importance? 1, sewage; 2, garbage; 3, 
rubbish; 4, We are not consider- 
ing either the collection or disposal of 
sewage in this short argument, but are 
direetly concerned with the other three. 
First of all, let us ask, ‘‘What is gar- 
bage?’’ Every community is agreed on 
one point regarding this. They state 
that garbage consists of organic wastes, 
such as animal and vegetable matter, ecom- 
ing from kitchens, restaurants and hotels. 
Still, why not go a little further, and say, 
that garbage attracts flies, and is there- 
fore a source of danger? But so do dirty 
rags, old mattresses, paper, and floor 
sweepings, especially if soiled with or- 
ganic matter. Why not classify, then, 
under a_ sub-heading with garbage, 
‘*Everything else that will burn?’’ Let 
the organie matter be properly stored, 
and removed regularly, and the burning 
of the residue in furnaces, ete., be en- 
couraged, to save hauling, and, ineidental- 
ly, expense. 

Rubbish is defined in various ways. and 
may consist of wood, paper, rags. excel- 
sior, leather, rubber, straw, old mattres- 
ses, broken furniture, crockery, tin cans, 
glass, hardware, building materials. ete., 
ad. lib. Why not have a lot of this rub- 
bish eliminated, and destroyed on the 
premises where created? This would 
leave the word, ‘‘Rubbish,’’ to simply 
mean: ‘‘ Everything discarded in the home 
that will not burn.’’ 

Ashes are the residue from fires in 
houses, apartment blocks, ete., but, at 
times, may be mixed with either rubbish. 
or garbage. 


ashes, 





182 


If these 
refuse, then, 
would we get? 

1. Garbage—All animal and vegetable 
refuse. Everything else that will not 
burn coming from the home. 

2. Rubbish—Everything that will not 
burn coming from the home. 

3. Ashes—Clean ashes only. 

Efficient service must ever be the 
standard set for seavenging, and secaveng- 
ing really begins at the home. The care 
and treatment of household refuse is just 
as important as its collection. or final 
disposal. Therefore, in considering the 
standardization of the refuse problem, let 
us divide it under three heads, namely: 
1. household treatment; 2, collection; 3, 
disposal. 

House treatment. No general standard 
has ever been set for the garbage recep- 
tacle. One city will adopt one size, whilst 
another will choose something different. 
These vary greatly, because of the many 
different methods of treatment that are 
adopted. Now, the broad «auestion of 
final disposition of a city’s wastes begins 
right here. If the authorities decide on 
incineration as the final disvosition. then 
a one-can system may be adopted. 


constituents of household 
were standardized, what 


If a conservation and reduction of gar- 
bags is planned. together with the incin- 
eration of rubbish and ashes, then a two- 
ear system may be used. 

If garbage only is put through the ma- 
chine, then a three-can system may be in- 
augurated. 

On what points, then, could we stand- 
ardize this treatment of house refuse? 
Again, taking efficiency and cost as the 
basis on which to work, the situation may 
be stated thus: 

1. Standardize the receptacles and their 
location. 

. Make the system sanitary avd clean. 
. Make it simple. 
Make it fly-proof. 

5. Study its effect on the cleanliness of 
collection. 

6. Study economy. 

7. Study its effect on disposal. 

The receptacle. and its location—The 
garbage can should be of galvanized iron, 
with strong handles, and a tightly-fitting 
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cover. It should be remembered, that 
the size of the can greatly affects the cost 
of collection. One man should be able to 
lift the can unaided. If the contents have 
to be emptied from a large can to one 
of smaller size by the collector, time is 
lost. Besides, the 1.thod is unclean. 
Again, the cost of collection is affected 
quite as much by the placing of the gar- 
bage can. If the scavenger has to walk 
half way across a lot, or up to a back 
door to lift the garbage, time again is 
lost. Therefore, standardize the can, and 
also its location. This argument holds good 
in every case whether in the collection of 
mixed refuse, or whether it be separated. 

Cleanliness — Decomposing 
smells very badly. Water coming from 
it is foul and putrid. The area around 
the cans may become soaked, and con- 
stitute a nuisance. The receptacle itself 
may become a breeding place for flies. A 
standard should be set to eliminate these 
conditions as much as possible. These 
may become neutralized to a great ex- 
tent by mixing garbage with ashes and 
rubbish in one ean, as fewer maggots are 


garbage 


found in mixed refuse than in pure gar- 
bage, because of the tendency of ashes, 
and rubbish, to change the whole mixture 


into a dry, dusty compound. Still, if the 
garbage is properly strained over the 
kitchen sink, and then wrapped in paper, 
the result is even more effective in keep- 
ing the receptacle clean, and in the pre- 
vention of the breeding of fly maggots. | 

There is very little nuisance to be found 
among the inecombustible refuse of a 
household. Flies may be attracted by 
bottles, and tins, which have contained 
organic matter. A _ good, galvanized, 
covered can, or a good. wooden box, 
tightly covered, could be used for storing 
this class of refuse. Ashes only become 
annoying, when allowed to blow around. 
Sometimes, of course, the piles are un- 
sightly, but the method of storing is 
guided by the frequency and manner of 
collection. 

Simplicity—The most simple arrange- 
ment for the household treatment of re- 
fuse, is the one-can system. but, of course, 
everything depends on the method 
adopted for disposal. Many people will 
not readily understand how the separa- 
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tion should be made, and even go so far as 
to demand ‘‘the why and the wherefore’”’ 
of the same. _ Still, life is simply one 
long, educational problem, and it is not 
really a very hard matter to teach the 
principles of cleanliness, and efficiency of 
purpose, when once a system has been 
adopted. 

Flies—It has been noted that flies breed 
far more in pure garbage, than in mixed 
refuse. It takes about a couple of weeks 
for the development of the fly, after the 
egg is laid. Therefore the ean should 
be emptied at least twice during that 
period, and more often if _ possible, 
(whether containing pure garbage, or 
mixed refuse). 
check on flies. 

Storage effect on collection—Raw gar- 
bage soils everything with which it comes 
in eontaet. Cans are made filthy, and 
naturally, so are wagons. Mixed refuse 
contains less moisture and does not soil 
the wagous so much. Yet, if garbage be 
properly strained, and wrapped in paper, 
this filthy handling is greatly avoided. A 
eleaner can is thus maintained, and con- 
sequently—a cleaner service. 


This will tend to keep a 


But what about economy? We have 
very few figures available, and hardly any 
eost data that is clear enough to de- 
termine the relative economies of collect- 
ing mixed refuse and separated refuse. 
Here is where a standard of costs would 
prove invaluable. Mixed refuse need not 
be collected as often as separated gar- 
bage, but should be lifted much more 
frequently than either ashes or incom- 
bustible refuse. It would not be a very 
hard matter to judge any collection sys- 
tem from an economical standpoint, were 
any few sets of standard costs available. 

Storage effect on disposal—If ineinera- 
tion of all refuse is the method adopted 
for disposal, then, a one-can system may 
be installed. 

If a reduction system is to be put into 
operation for garbage, coupled with in- 
cineration for ashes and rubbish, then a 
two-can storage may be necessary. 

But if a three-can system is introduced 
by a community, then again a standard 
should be set for the receptacles, and a 
definite line drawn regarding disposal. 
A goodly revenue may be procured by 
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the systematic examination, and utiliza- 
tion, of a city’s wastes, when properly 
separated. Ashes are a valuable asset in 
many communities; incombustible refuse 
can be properly sorted over with profit, 
and garbage, if properly handled, may be- 
come a good source of revenue. 

But what are the relative revenues from 
any, or all, of these systems? Again, we 
lack comparative data. Were some reli- 
able figures shown, especially in these 
hard and stringent times, surely, some 
form of conservation of waste would make 
its own appeal! 

Collection — Generally 
scavenging. Here again, we find much 
variation. Everything, of course, depends 
on the frequency of service, and the 
regularity with which this duty is per- 
formed. 

This is entirely a matter for the health 
officer to decide, because general condi- 
tions and variable surroundings practi- 
eally govern the situation, so no more 
need be said. But what are the funda- 
mental principles underlying a satisfae- 
tory scavenging service? Surely, the 
primary factor is ‘‘Cleanliness.’’ Then, 
‘*Cost’’ looms up in the background, and 
quickly decides—‘‘ Frequeney of service.’’ 

We have seen that a clean house treat- 
ment facilitates a clean collection, and 
this depends entirely upon the type of 
wagon box used. Wooden boxes are 
liable to become very offensive, because 
they are, more or less, porous. 

For. garbage, then, the wagon boxes 
should be standardized, and made of gal- 
vanized sheet metal, or steel. These 
eould be easily cleaned. A standard of 
daily cleansing, especially in hot weather, 
should be set. 

Hired teams versus city-owned—lIs it 
more economical to have a _ city-owned 
plant, or to let the scavenging by con- 
tract? I will only touch here on the 
moral aspects of this argument, as the 
trend of civic ownership seems to be go- 
ing in the right direction. The operations 
of a system of contract scavenging are, 
to say the least, very elastic. There seems 
to be not the slightest doubt that a better 
collection service can be maintained if a 
city operates its own plant. At least, 
this should result, if the most is made of 
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the opportunities offered, because the 
necessary element of civie responsibility 
can be better developed in a city depart- 
ment, than by contract. But why? All 
complaints come through the city depart- 
ment, and therefore must be handled by 
them. Men ean be found (and are found) 
as drivers, who take a certain pride in 
their work, simply because these men are 
not hired—they form part and parcel of 
the civic enterprise. It is easier for a 
man in charge of a number of city-owned 
teams to arrange and utilize them to the 
best advantage, for it may be found neces- 
sary to make changes, and even, possibly, 
to reorganize the existing methods of col- 
lection. This may be urgently needed, to 
enable a department to keep the cost of 
operations within the amounts at its dis; 
posal. 


But what is to determine whether a 
change will be beneficial? It may be 
found cheaper to remove refuse from a 
certain part of a city, by teams with a 
short haul, and let them make three trips 
per day instead of two. It may be found 
cheaper to reduce some teams to singles, 
because the loads earried will not cover 
the cost of an extra horse. It may be 
proved that a helper sent out with a team, 
does not increase the load sufficiently. to 
warrant the extra expense. But how are 
we to arrive at these facts? Only by a 
standardization of costs. 


As there is no uniform practice in Can- 
ada, we find that even the best methods of 
to-day, are cavable of being improved. 
Many of the economies which could be 
got out of a city’s wastes are lost, and 
civic ownership of utilities seems, as yet, 
to be in its infaney. The alterations of 
existing conditions is too great a problem 
to tackle, because of the risks to be as- 
sumed. 


And what are the risks? 
of actual facts. 


Simply a lack 


The value of figures—One seavenging 
report gives the totals in tons, while an- 
other quotes eubie yards. Another will 
give percentages, or loads (either 
weighed, or estimated). Supposing, for 
the sake of argument, we find a report of 
garbage collections shown in the follow- 
ing way: 
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Garbage — Loads eollected, | 1,277; 
weight, 3,449,530 Ilbs.; average load, 
2,701 lbs.; total cost of collection, $2,- 
665.46; average cost, $2.09 per load. 

What close estimates of the facts can 
anyone get? 

Were these teams, or singles, or both? 

What were the teams drawing, on an 
average? 

What the singles? 

What do the teams cost per load? 

What the singles? 

What is the cost, per ton, for: (A) 
teams; (B) singles? 

It is pretty safe to say that no one can 
tell. 

But suppose, again, for argument’s 
sake this report is systemized, and stand- 
ardized, to show these items, what do we 
get? 

Teams— 

Loads, 804; weight, 2,300,380 lbs. ; aver- 
age, 2.861. Cost—Load, $2.28; ton, $1.59. 
Singles— 





Loads, 473; weight, 1,149,150 Ibs.; 
average, 2,429. Cost—Load, $1.76; ton, 
$1.45. 

Combined— 


Loads, 1,277; 
average, 2.701. 
$1.54. 

Total cost, $2,665.46. 


Now, we find that a team draws 2,861 
pounds per load on an average, and a 
single draws 2,429 pounds. 

The cost of a ton for a team is $1.59, 
and for a single, $1.45. A team costs 
$2.28 per load, while a single costs only 
$1.76. Therefore, we know, that a team 
costing $2.28 per load, can readily be sub- 
stituted by a single, costing $1.76 per 
load, providing of course, that the haul is 
easy, and the roads fairly good. 

All these things must be taken into 
consideration, before a_ really definite 
verdict can be given, and, without the 
necessary data on hand, only a guess re- 
garding true costs for collecting each 
class of refuse can be made. 

Let it suffice to say that one community 
ean benefit by the experiences of another, 
and naturally avoid many pitfalls. How, 
then, can this benefit Western Canada? 
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What proof have we that such data will 
ever be used? 

Research is the slogan of every big 
business to-day. Facts are what they 
want. They spend far more money now, 
than ever before seeking out more effi- 
cient methods, finding new ways of using 
old materials, looking into reduction of 
costs, and definitely settling more eco- 
nomie methods of organization. Canada 
has been slow to grasp this. Many of 
her methods are obsolete, cumbersome, 
and badly adapted to modern require- 
ments. 

It is nevertheless true, that a great 
amount of information of the highest 
practical value can be, and has been ac- 
cumulated by the various departments of 
the government. We may confidently ex- 
pect that much reliable data will, in time, 
be given out, with a view to improving 
the efficiency of the country, and to the 
conserving of both energy and materials. 
Naturally, this cannot be done without the 
united support and concurrent efforts of 
all. Surely, then, there is a great edu- 
cational work ahead for the provincial 
boards of health along these lines. What 
would be a more valuable asset to them 
than reliable references for the benefit 
and guidance of their smaller constituen- 
cies? 

If these references are to be made of 
any practical value, why not have them 
prepared along certain specified lines? 
Would not the actual facts of to-day 
throw some light on the possibilities of 
to-morrow? Who ean tell? 


MONTHLY JOTTINGS 


It is expected that the Annual meeting 
will be held this year at some point in 
Saskatchewan, probably in Regina. De- 
tails as to place and date are not yet, how- 
ever, finally arranged. As soon as these 
are completed, all the members will be 
notified, and the Executive hope and trust 
that each member will make an effort to 
be present. * * * 


In this connection it is suggested that 
the various branches, and indeed indi- 
vidual inspectors, will be quite justified 
in asking from their employers—the 
various municipalities—a grant to defray 
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their expenses. It is surely a good thing 
for the members of the Association seat- 
tered all over Western Canada, to get 
together once a year to discuss the vari- 
ous problems met with in public health 
work. Speak to your health officer about 
this, and get him to back up your request. 
* * * 


No man is in a better position to judge 
of the difficulties of the sanitary inspec- 
tor-—especially those in rural municipali- 
ties where there is not a whole-time health 
officer, where the inspector often has to 
fulfil other duties not connected with sani- 
tation—than our president, Mr. Thomas 
Watson, of Regina. Occupying as he 
does, the position of chief sanitary inspec- 
tor for the Province of Saskatchewan, and 
in that capacity visiting points all over 
the Provinee, he is able to appreciate fully 
what is needed. 

* * * 

If any member has an amendment to 
the Constitution to propose, such amend- 
ment must be in the hands of the secretary 
thirty days before the annual meeting. 

* * * 


The name of Mr. A. J. Peckett, of Port 
Arthur, one of our associate members, has 
been placed on the honor roll of those on 
active service. This brings the number 
up to twenty-four. 

* * * 


President Watson, of Regina, hag re- 
turned the cheque for the first prize which 
he won in the recent prize essay contest, 
to the Executive, with the request that it 
be used for some good purpose connected 
with the Association, or for comforts for 
the boys at the front. 
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The Prudential Home Offites, Over 15 Million Policies, 


NEWARK, N.J. a 4 For 3 Billion Dollars 
i hala * +4 Life Insurance in Force ! 











ee ea | 


~ 


i boa 

a ’ m9, 

: p 5 

} 

. | Y 
q t of oop eH). | 
} 

asd. 
q . | 
oe PS 
hh bb : } 

Ph 
‘ } 

Shi 


a " 
* 


: 11h} Li! x ) ah 
fae EE LUT 





UBER 
eae 
4“ 7 
° 6 ras y+ 














The Prudential Insurance Company of America a 


Founded by JOHN F. DRYDEN, Pioneer of Industrial Insurance in America GIBRALTAR 
FORREST F. DRYDEN, President. Home Office, NEWARK, N.J. 
Incorperated und >r the laws of the State of New Jersey. Write for Particulars of Policies 




















_/NORWICH UNION 
IRE /NSURANCE 
¢ SOCIETY /IMITED 


Norwich, England | 


FOUNDED 1797 


Fire Insurance 


Accident and Sickness Employers’ Liability 
Plate Glass Automobile Insurance 


HEAD OFFICE FOR CANADA : NORWICH UNION BUILDING 
12-14 Wellington St. East TORONTO 























